PROTECT – PERSONAL DATA (WHEN COMPLETED)
MOD Form 2263 (Aug 26)
	APPLICATION FOR ARMED FORCES CRIMINAL LEGAL AID                                                                             AFLAS 11

	NOTES FOR APPLICANTS
a. This form is to be used to confirm your eligibility for legal aid under the Armed Forces Legal Aid Scheme (AFLAS 11); it provides authority for AFCLAA to provide you with legal aid.
b. This form should be completed in typescript by the applicant wherever possible.
c. To avoid delay with the processing of your application, this form MUST be completed as fully and as carefully as possible.  If any parts of any sections do not apply, write None or Not Applicable (N/A) in the appropriate space.  
d. DO NOT LEAVE BOXES BLANK OR YOUR APPLICATION WILL BE RETURNED AS IT WILL BE TREATED AS INCOMPLETE.
e. All documentary evidence should be provided at the time of application.  Any documentary evidence not available at initial application MUST be sent in hard copy within 21 days; failure to provide the required documentary evidence within 21 days of submitting the completed application form may result in an increased monthly payment.  
f. Where legal aid is required for a defendant aged 17 years or under on the date of application, the applicant must complete Sections 1 – 4 and 6 only.
g. Legal aid is not in place until the applicant has signed and returned the Contribution Order, confirming acceptance of AFCLAA Terms & Conditions and the legal representative formally engaged.  No liability for legal expenses will be accepted by the AFCLAA until the completed form has been received, and the legal representative formally engaged by AFCLAA.
h. If you are married or in a civil partnership (as defined by the Civil Partnership Act 2004) you must also provide details of the income and expenditure of your spouse or civil partner, unless they have a contrary interest in the case concerned i.e. they are the alleged victim, a prosecution witness, or a co-accused with a conflict of interest; further advice should be sought from AFCLAA.
i. If there are any changes to your personal circumstances, or to the financial information provided, during the period you are contributing you will need to inform this Authority.  You will be required to provide documentary evidence, as requested.
j. If you are non Service personnel applying for Armed Forces Criminal legal aid you should inform this Authority on application to discuss a payment plan.
k. At no point will you be required to pay more than your contributions as assessed by AFCLAA, or your actual legal aid defence costs, whichever is the lower.

Referral to DSP or Trial
If you are acquitted, or the matter is discontinued at any point before trial, AFCLAA will automatically refund contributions paid, plus interest (2%compound). 

If convicted, and the total cost of your legal representation is less than the amount you have contributed, AFCLAA will refund the balance to you without interest.

If you fail to make the full income contribution and /or contribution from capital/equity if applicable , as assessed by AFCLAA, this Authority will seek to recoup the outstanding balance directly from your salary through JPA and, if applicable, from any monies payable on discharge which may include pay, gratuities etc.

If you fail to make the full income contribution and /or contribution from capital/equity if applicable, this Authority will seek to recoup the outstanding balance owed from your savings or capital by way of a civil debt arising from this agreement.

Appeals to the SAC & Elections for trial
Applicants are not required to make any contributions in advance of proceedings, but may be required to make a post-proceedings contribution, depending upon the outcome. 

If the Reviewing Authority raises an appeal to the SAC on your behalf you are not required to make a contribution towards your legal aid costs.

If you fail to make the full post-proceedings contribution, as required by AFCLAA, this Authority will seek to recoup the outstanding balance owed from your salary  through JPA and, if applicable, from any monies payable on discharge which may include pay, gratuities etc.

Applicants whose income exceeds the means test threshold will be required to make a post-proceedings fixed contribution as follows:

· Unsuccessful appeal against finding - £500
· Unsuccessful appeal against finding but sentence amended - £250
· Unsuccessful appeal against sentence - £250
· Election resulting in conviction - £1000.  If convicted, and the total cost of your legal representation is less than this fixed contribution AFCLAA will reimburse the balance to you.

Once completed, the form must be scanned/emailed to AFCLAA:  DBSAFVS-MILOPS-AFCLAA-GROUP@MOD.GOV.UK



	Section 1 - Personal Particulars

	Service/Status
	     
	Service No
	     
	Rank/Rate
	     

	Surname
	          
	First Name(s)
	     

	Unit Title, Address & Postcode
	     

	Are there any co-accused?  
	
[bookmark: Check25]|_|  No
	[bookmark: Check26]|_|  Yes    If yes, give details below
Use separate sheet if necessary

	Service/Status
	     
	Service No  
	     
	Rank/Rate
	     

	Surname
	     
	First Name(s)
	     

	Unit Title, Address & Postcode  if different from above(if more than one co accused use separate sheet)
	     

	NATURE OF CHARGE
	Outline the charge(s) and/or the nature of any appeal – use a separate sheet if necessary.  If available, you should include a copy of the charge sheet or indictment.
     

	Investigation Reference Number If applicable
	
     

	Section 2 - Legal Representation Applicant to complete

	[bookmark: Check27]|_|
	
	[bookmark: Text36]For Applicants aged 17 or under – I confirm I am aged 17 or under at present.  I confirm my date of birth is      
(dd/mm/yyyy)
	As no costs will be incurred you do not need to complete section 5.
Section 6 must be completed in full.

	  Please tick one of the following boxes

	[bookmark: Check28]|_|
	2a
	I do not wish to apply for legal aid at present but understand that I can elect for legal representation at any time up to the trial date.
	As no costs will be incurred you do not need to complete Section 5
Sections 6 must be completed in full.

	[bookmark: Check53]|_|
	2b
	I wish my defence to be conducted by a Service lawyer.  Option only available to RN personnel & personnel overseas
	It is your responsibility to check with the appropriate Service lawyer’s office & inform AFCLAA of their details.

	[bookmark: Check30]|_|
	2c
	I wish AFCLAA to appoint a civilian legal representative on my behalf.
	LA contribution may be required

	[bookmark: Check31]|_|
	2d
	I wish to nominate my own legal representative, whose name and contact details are shown below.  I accept that AFCLAA can only instruct this person if he/she is available and accepts the standard legal aid fees offered.
	LA contribution may be required

	If you have selected 2d above you must give your nominated legal representative’s details here
	Legal Representative’s Title & Name
	     

	
	Name of Firm or Chambers
	     

	
	Full Postal Address, including Postcode
	     

	
	Telephone  & fax number
	     

	Section 3 - Entitlement to Apply for Legal Aid


	The information provided will determine your entitlement to legal aid.  If you require help completing this part, you may wish to seek advice from your Assisting Officer (DAO) or AFCLAA.

	An entitlement to legal aid exists because (tick one of the following)

	[bookmark: Check32]|_|
	3a
	Notification has been submitted for an Appeal to the Summary Appeal Court (SAC).  Contribution is by way of a post-proceedings fixed fee, costs will be determined upon outcome; refer to Notes for Applicants.
	You do not need to complete section 5d  - Capital, Savings & Investments


	[bookmark: Check33]|_|
	3b
	Application is being made to the SAC for an extension to the summary appeal period.  Contribution is by way of a post-proceedings fixed fee, costs will be determined upon outcome; refer to Notes for Applicants.
	You do not need to complete section 5d  - Capital, Savings & Investments


	[bookmark: Check34]|_|
	3c
	Application is being made for leave to appeal out of time to the SAC.  Contribution is by way of a post-proceedings fixed fee, costs will be determined upon outcome; refer to Notes for Applicants.
	You do not need to complete section 5d  - Capital, Savings & Investments


	[bookmark: Check66]|_|
	3d
	The applicant has elected for trial at the Court Martial.  Contribution is by way of a post-proceedings fixed fee, costs will be determined upon outcome; refer to Notes for Applicants
	You do not need to complete section 5d  - Capital, Savings & Investments


	[bookmark: Check35]|_|
	3e
	The applicant is in Custody After Charge.
	

	[bookmark: Check36]|_|
	3f
	The case is being referred to the Service Prosecuting Authority (SPA) with a view to trial at the Court Martial.
	

	[bookmark: Check38]|_|
	3g
	The SPA has directed the case to be tried at the Court Martial.
	

	[bookmark: Check39]|_|
	3h
	The case is being referred to the SPA, the applicant having previously refused legal aid.
	

	[bookmark: Check40]|_|
	3i
	The applicant is a civilian being tried by the Service Civilian Court overseas.
	

	[bookmark: Check42]|_|
	3j
	The applicant is being tried by a criminal court outside the UK.  *Please enclose INDICTMENT
	

	[bookmark: Check43]|_|
	3k
	Application is being made for leave to appeal to the Court Martial Appeal Court (CMAC) by an alternative legal representative
	

	[bookmark: Check41]|_|
	3l
	Discrete area of legal aid – refer to JSP 838.  Please give details
	

	INTERESTS OF JUSTICE (IOJ) TEST – It may be necessary to clarify why your case meets the IOJ.  You should therefore indicate below which criteria are applicable to your case.  If you require help completing this part, you may wish to seek advice from your DAO/Lawyer/AFCLAA.

	
	Reason(s) for wanting representation
	Details

	[bookmark: Check44]|_|
	If convicted, it is likely that I will lose my liberty.
	     

	[bookmark: Check45]|_|
	I am currently under formal warning and conviction may lead to administrative action resulting in my discharge from the Service.
	     

	[bookmark: Check46]|_|
	If convicted, it is likely that I will lose my livelihood.
	     

	[bookmark: Check47]|_|
	If convicted, it is likely that I will suffer serious damage to my reputation.
	     

	[bookmark: Check48]|_|
	A substantial question of law is involved.
	     

	[bookmark: Check49]|_|
	Witnesses have to be traced and/or interviewed on my behalf (state circumstances).
	     

	[bookmark: Check50]|_|
	The case involves expert cross examination of a prosecution witness (give brief details),
	     

	Section 4 - Service Points of Contact
To be completed by Divisional Officer (RN)/HR Discipline Personnel as shown.

	SERVICE POINTS OF CONTACT – details of persons who can act as initial contacts for the legal representative (excluding Unit Chain of Command). Divisional Officer (RN)/HR Discipline Personnel to complete.

	Divisional Officer/HR Discipline Personnel – Details

	Surname
	     
	Initials
	     

	Rank / Rate
	     

	Unit Address & Postcode
	     

	Email Address
	     

	Service Telephone Number
	     
	Service Fax Number
	     

	Civilian Telephone Number
	     
	Civilian Fax Number
	     

	Defendant’s Assisting Officer – Details

	Surname
	     
	Initials  
	     

	Rank / Rate
	     

	Unit Address & Postcode
	     

	Email Address
	     

	Service Telephone Number
	     
	Service Fax Number
	     

	Civilian Telephone Number
	     
	Mobile / Alternative Telephone Number
	     

	
Section 5 - FINANCIAL STATEMENT FOR ARMED FORCES CRIMINAL LEGAL AID - AFLAS 11
Your contribution is based upon a Means Test which takes into account a living allowance, which is adjusted according to family composition.  The living allowance includes food & non alcoholic drinks, clothing & footwear, fuel & power, household goods & services, health, transport, communication, education (excluding school fees) and miscellaneous goods & services.

	5a  
	PERSONAL DETAILS       

	Please tick one box   
	[bookmark: Check3][bookmark: Check4]|_|  Single                     |_|  Married/civil partner                      

[bookmark: Check6]|_|  Divorced  

[bookmark: Check7][bookmark: Check5]|_|  Widowed                                           |_|  Married/civil partner but separated by formal agreement             

	Children living with you 
Please annotate ages
	  
	  
	  
	      
	        
	  
	    

	5b  DESCRIPTION OF INCOME
	
YOU
	SPOUSE/CIVIL PARTNER

	Please annotate if income is weekly / monthly / annually
	£
	£

	[bookmark: Check15]|_|
	Gross salary including increments, bonuses, overtime, commissions and additional pay but not LOA or other allowances.
	You must provide documentary evidence to support this i.e. 3 most recent pay statements.
	Weekly / Monthly / Annually
[bookmark: Text13][bookmark: Text62]£       every        
	Weekly / Monthly / Annually
£        every        

	[bookmark: Check16]|_|
	Gross income from part-time job/gainful occupation, including increments, bonuses, overtime and commissions.
	You must provide documentary evidence to support this i.e. 3 most recent pay statements.
	Weekly / Monthly / Annually
£        every        
	Weekly / Monthly / Annually
£        every        

	[bookmark: Check17]|_|
	Any other income (i.e. trust interest; house let)


	You must provide details and documentary evidence of the income received during the past 3 months.
	Weekly / Monthly / Annually
£        every        
	Weekly / Monthly / Annually
£        every        

	[bookmark: Check18]|_|
	Income from State Benefits e.g. Child Benefit (including Kindergeld in Germany), or any other form of Allowance or Benefit.
	You must provide documentary evidence to support this.
	Weekly / Monthly / Annually
£         every        
	Weekly / Monthly / Annually
£         every        

	[bookmark: Check19]|_|
	Income from Child Tax Credit or Working Tax Credit

	You must provide documentary evidence to support this.
	Weekly / Monthly / Annually
£        every        
	Weekly / Monthly / Annually
£        every        

	[bookmark: Check54]|_|
	Housing benefit
	You must provide documentary evidence to support this
	Weekly / Monthly / Annually
£        every        
	Weekly / Monthly / Annually
£        every        

	[bookmark: Check20]|_|
	Do you or your partner receive maintenance payments for anyone in your household; including CSA payments?
	You must provide documentary evidence to support this
	Weekly / Monthly / Annually
£         every        
	Weekly / Monthly / Annually
 £       every         

	5c  DESCRIPTION OF OUTGOINGS
	
YOU
	SPOUSE/CIVIL PARTNER

	Quartering/Accommodation/Private Rent Charges
	If living in your own or privately rented accommodation, you must provide documentary evidence of these payments
	Weekly / Monthly / Annually
£         every        
	Weekly / Monthly / Annually
£        every        

	Mortgage Payment
	
	Weekly / Monthly / Annually
£         every        
	Weekly / Monthly / Annually
£         every        

	Council Tax / CILOCT
	
	Weekly / Monthly / Annually
£        every        
	Weekly / Monthly / Annually
£        every        

	Income Tax
	If 3 most recent pay statements have been provided no further documentary evidence is required.
	Weekly / Monthly / Annually
£        every        
	Weekly / Monthly / Annually
£        every        

	National Insurance
	
	Weekly / Monthly / Annually
£        every        
	Weekly / Monthly / Annually
£        every        

	Childcare costs (Registered childcare provider)
	You must provide documentary evidence to support this if the cost is over £500 per month
	Weekly / Monthly / Annually
£        every        

	Weekly / Monthly / Annually
£        every        


	If you pay maintenance to any dependants who do not live with you, please give details.



	You must provide documentary evidence to support this and define the relationship
	Weekly / Monthly / Annually
£        every        
	Weekly / Monthly / Annually
£        every        

	5d   DESCRIPTION OF CAPITAL, SAVINGS AND INVESTMENTS – if you are electing for trial or appealing to the SAC you do not need to complete this section 
	YOU
	SPOUSE/CIVIL PARTNER

	Do you or your spouse/civil partner own a property?
	[bookmark: Check21]Yes   |_|
	Yes   |_|

	
	[bookmark: Check22]No     |_|
	No     |_|

	The current value of property (approximate selling price).
	Please provide documentary evidence, if available.
	[bookmark: Text11]£      
	[bookmark: Text12]£      

	Amount of outstanding mortgage.
	You must provide documentary evidence
	£      
	£      

	What share do you own in this property?
	                   %
	                 %

	With whom do you share this property?
	     
	     

	Do you or your spouse/civil partner own, or are currently purchasing, property/properties apart from your only/main dwelling?
	[bookmark: Check23]Yes  |_|
[bookmark: Check24]No   |_|
	Yes   |_|
No    |_|

	The current value of property (approximate selling price).
	Please provide documentary evidence, if available.
	£      
	£      

	Amount of outstanding mortgage.
	You must provide documentary evidence
	£      
	£      

	What share do you own in this property?
	               %
	                %

	With whom do you share this property?
	     
	     

	
	YOU
	SPOUSE/CIVIL PARTNER

	Give details of any savings, including the amounts.  Include money in Bank and Building Society accounts, including ISAs, PEPs, National Savings, Stocks and Shares etc.
	Bank or Building Society
	£      
	£      

	
	ISA/PEPs
	£      
	£      

	
	Other
	£      
	£      

	Section 6 - DECLARATION

	6a.  Your declaration

	X
	I certify that all the information set out in this application is a true statement of my personal circumstances, income, savings and capital and that of my spouse/civil partner as it stands this day

	X
	I understand that if I knowingly make a false statement, or withhold information, I may be prosecuted and may be liable for the full cost of any defence carried out by my legal representative

	X
	I understand that the Armed Forces Criminal Legal Aid Authority will undertake a means test and confirm that I will make a contribution towards legal aid if my annual disposable income exceeds the threshold relevant to the type of application

	X 
	For DSP Referral or trial.  I understand I am agreeing to contribute 90% of my monthly disposable income x 5 months, or 6 months if I default on this or any other payment plan with AFCLAA.  I further understand that if I do not supply the necessary financial evidence within 21 days of legal aid being granted this may increase to 100% of my monthly disposable income or £900 per month (which ever is the higher)

	X
	For Elections and Appeals to SAC.  I understand that I may be required to make a post-proceedings fixed fee contribution as follows: 
Unsuccessful appeal against conviction - £500
Unsuccessful appeal against conviction but sentence amended - £250
Unsuccessful appeal against sentence - £250
Election resulting in conviction - £1000

	X
	I agree that any legal aid contribution I am required to pay may be deducted direct from my salary and, if applicable, from any monies payable on discharge which may include pay, gratuities etc.  I understand that if I fail to make the full income contributions and /or contribution from capital/equity if applicable AFCLAA may seek to recoup the outstanding balance owed from any savings or capital by way of a civil debt arising from this agreement 

	X
	I understand that if I am acquitted or my case does not proceed to trial after referral to the DSP I will be refunded the paid contribution plus interest (2% compound) 

	X
	For DSP Referral, direction for trial or election for trial.  I understand that any payments made to AFCLAA in excess of the final legal aid costs will be refunded after final settlement of defence bills.

	Signature
	     
	Name
	     

	Date
	     

	6b.  Unit declaration
To be completed by the Certifying Officer, not below the rank of PO/Sgt

	[bookmark: Check51]|_|
	I certify that the personal details provided in Sections 1 - 3 are accurate to the best of my belief, and


	[bookmark: Check52][bookmark: Check64]|_|
	The financial information provided in Section 5 is accurate as far as can be certified from the applicant’s pay records, on the day of signing


	Signature
	     
	Name
	     

	Date
	     
	Rank/Rate
	     





B-1

